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Name of Proposal_________________________________________________________ 
 
In Person Delivery 
 
Date Delivered___________________________________________________________ 
 
 
Person Delivering the Proposal_______________________________________________ 
                                 Name and Telephone Number 
 
Person Receiving the Proposal_______________________________________________ 
            Name and Telephone Number 
 
Time Delivered___________________________________________________________ 
                      Time Stamp 
 
 
------------------------------------------------------------------------------------------------------------ 
Delivery by Mail 
 
Date Received____________________________________________________________ 
                      Time Stamp 
 
Person Receiving the Proposal_______________________________________________ 
            Name and Telephone Number 
 
Return Receipt to_________________________________________________________ 
 
                                                                    Name and Mailing Address 
 
 


